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Per STC #28, the following protocol outlines the services and payment methodologies for the Assistance 

in Community Integration Services (ACIS) Pilot Program.  Under this pilot program, the state will 

provide a set of Home and Community Based Services (HCBS) to a population that meets the needs-

based criteria specified below, capped at 300 individuals annually.  These services include HCBS that 

could be provided to the individual under a 1915(i) state plan amendment (SPA).  The protocol outlines 

the content that would otherwise be documented in a 1915(i) SPA, and includes service definitions and 

payment methodologies. 

 

Eligibility Criteria 

 

The state’s needs based criteria are specified below: 

 

1) Health criteria (at least one) 

a. Repeated incidents of emergency department (ED) use (defined as more than 4 visits per 

year) or hospital admissions; or 

b. Two or more chronic conditions as defined in Section 1945(h)(2) of the Social Security 

Act. 

 

2) Housing Criteria (at least one) 

a. Individuals who will experience homelessness upon release from the settings defined in 

24 CFR 578.3; or 

b. Those at imminent risk of institutional placement. 

 

Service Definitions for HCBS That Could Be Provided under a 1915(i) SPA 
 

ACIS providers are required to provide a minimum of three services per month to each member to 

receive reimbursement in a given month.  

 

Any of the following services may be used to satisfy the minimum payment requirements: 

 

Tenancy-Based Case Management Services/Tenancy Support Services: Assist the target population in 

obtaining the services of state and local housing programs to locate and support the individual’s medical 

needs in the home.   

 

These services may include: 

 

● Conducting a community integration assessment identifying the participant’s preferences related 

to housing (type, location, living alone or with someone else, identifying a roommate, 

accommodations needed, or other important preferences) and needs for support to maintain 

community integration (including what type of setting works best for the individual), assistance 

in budgeting for housing/living expenses, assistance in connecting the individual with social 

services to assist with filling out applications and submitting appropriate documentation in order 

to obtain sources of income necessary for community living and establishing credit, and in 

understanding and meeting obligations of tenancy.  
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● Assisting individuals to connect with social services to help with finding and applying for 

housing necessary to support the individual in meeting their medical care needs.  This may 

include arranging for or providing transportation for services provided in the plan of care.  

Developing an individualized community integration plan based upon the assessment as part of 

the overall person centered plan.  Identifying and establishing short and long-term measurable 

goal(s), and establishing how goals will be achieved and how concerns will be addressed.  

● Participating in person-centered plan meetings at redetermination and/or revision plan meetings 

as needed. 

● Providing supports and interventions per the person-centered plan (individualized community 

integration portion). 

● Providing supports to assist the individual in communicating with the landlord and/or property 

manager regarding the participant’s disability (if authorized and appropriate), detailing 

accommodations needed, and addressing components of emergency procedures involving the 

landlord and/or property manager. 

● Coordinating with the tenant to review, update and modify their housing support and crisis plan 

on a regular basis to reflect current needs and address existing or recurring housing retention 

barriers.  

● Connecting the individual to training and resources that will assist the individual in being a good 

tenant and lease compliance, including ongoing support with activities related to household 

management.  

 

Housing Case Management Services – may include: 

 

● Service planning support and participating in person-centered plan meetings at redetermination 

and/or revision plan meetings as needed; 

● Coordinating and linking the recipient to services including primary care and health homes; 

substance use treatment providers; mental health providers; medical, vision, nutritional and 

dental providers; vocational, education, employment and volunteer supports; hospitals and 

emergency rooms; probation and parole; crisis services; end of life planning; and other support 

groups and natural supports; 

● Entitlement assistance including assisting individuals in obtaining documentation, navigating and 

monitoring application process and coordinating with the entitlement agency; and 

● Assistance in accessing supports to preserve the most independent living, including skills 

coaching, financing counseling, anger management, individual and family counseling, support 

groups and natural supports.  

 

Federal financial assistance from the Medicaid program cannot be used for room and board in home and 

community-based services. 

 

The state must comply with all HCBS requirements as outlined in Subpart M ((42 CFR 441.700 through 

441.745 including needs-based criteria (42 CFR 441.715), provision of services in home and 

community-based settings (42 CFR 441.710(a)(1) and (2)), adherence to conflict of interest provisions 

(42 CFR 441.730(b)), individualized service plans (42 CFR 441.725(a) and (b)) and Quality 

Improvement Strategy (42 CFR 441.745(b). 
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The state’s needs based criteria are specified below: 

 

1) Health criteria (at least one) 

a. Repeated incidents of emergency department (ED) use (defined as more than 4 visits per 

year) and hospital admissions; or    

b. Two or more chronic conditions as defined in Section 1945(h)(2)of the Social Security 

Act. 

 

2) Housing Criteria (at least one) 

a. Individuals who will experience homelessness upon release from the settings defined in 

24 CFR 578.3; or 

b. Those at imminent risk of institutional placement. 

 

ACIS Provider Qualifications for Tenancy-based Case Management Services or Housing Case 

Management Services: 

Provider Education (typical) Experience 

(typical) 

Skills (preferred) Services 

Case 

Manager 

Bachelor’s degree in 

a human/social 

services field; may 

also be an Associate’s 

degree in a relevant 

field, with field 

experience. 

 

1 year case 

management 

experience, 

or Bachelor’s 

degree in a 

related field 

and field 

experience. 

Knowledge of principles, methods, and 

procedures of case management. May 

also need knowledge of harm-reduction 

and trauma informed care, principles, 

methods, and procedures in handling 

addiction and dual diagnosis 

populations.   

Ability to negotiate and maintain 

positive relationships with co-workers 

and clients. 

Tenancy-

based case 

management 

or Tenancy 

Support; 

housing case 

management 

(as outlined 

above) 

Supervisory 

Case 

Manager or 

Team Lead 

Master’s degree, with 

licensing, in human 

services-related field. 

Minimum of 

2 years 

experience in 

social and 

human 

services or 

related field, 

with hands-

on experience 

working with 

diverse 

populations.  

Previous 

supervisory 

experience. 

Knowledge of principles, methods, and 

procedures of case management. May 

also need knowledge of harm-reduction 

and trauma informed care, principles, 

methods, and procedures in handling 

addiction and dual diagnosis 

populations.   

Ability to negotiate and maintain 

positive relationships with co-workers 

and clients. 

Tenancy-

based case 

management; 

housing case 

management 

(as outlined 

above); 

supervise an 

individual 

case manager 

in providing 

these 

services, or 

leads a team 

in providing 

these 

services. 
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Description of Payment Methodologies 
 

The Department of Mental Health and Hygiene (DHMH) will pay the Lead Entities (LE) (local health 

departments/county governments) for the ACIS services provided at the ACIS rate.  The ACIS rate shall 

not exceed the amount expended by the LE for furnishing for the direct service costs incurred by the 

provider.  The monthly ACIS cost-based rate shall be the average cost of the total of a minimum of three 

ACIS tenancy-based care management/tenancy support services, and housing case management direct 

services (defined above) and provided per month as described in a Memorandum of Understanding to be 

executed between the LE and DHMH.  The ACIS rate may vary by LE and will be developed based on a 

target cost per ACIS service, along with variables such as geographic location, salary costs, ACIS-

related travel costs, intensity of services, and duration of services or contracted provider per unit costs.  

 

Start-up costs, if approved by DHMH, will be paid directly to the LE.  Start-up costs are available only 

in the first year of the pilot, and must be limited to no more than 10 percent of the award (i.e., 10 percent 

of the amount determined as follows: anticipated number of members served by the LE * per member, 

per month payment to the LE * 12 months).  To receive start-up funding, the LE must:  

 Conduct a community-based vulnerability assessment that is approved by DHMH in advance.  

The assessment must evaluate the relevant population for its needs with respect to the criteria 

identified above; 

 Implement a process for verifying members’ Medicaid eligibility with DHMH; and  

 Implement a process for successfully enrolling members into the ACIS pilot program. 

 

LEs must project an expected average number of individuals who will receive ACIS services on a 

monthly basis.  Payment will be withheld if the LEs do not report required data to DHMH in a timely 

and complete manner as outlined and agreed upon in applicable data use agreements between DHMH 

and LE.  ACIS providers must provide documentation and participate in the demonstration evaluation 

activities.  As a precondition of payment, LEs must comply with all applicable DHMH audit and review 

policies, as well as the stated requirements in the HealthChoice 1115 Demonstration Special Terms and 

Conditions (STCs), ACIS Pilot Post-Approval Protocol, and the Request for Application.   

 

ACIS Pilot LEs are required to submit quarterly reports and an annual report to DHMH.  The quarterly 

and annual reports will be used to determine whether progress toward the Pilot requirements has been 

made.  The purpose of the reports is to demonstrate that the Pilot is conducted in compliance with the 

requirements set forth in the STCs and post-approval protocols, attachments, the approved application, 

and any agreement between DHMH and the LE and/or policy letters and guidance from DHMH.  

 

The LE will invoice DHMH for ACIS services provided to a specific Medicaid beneficiary.  As part of 

this invoicing process, the LE must submit documentation to DHMH of the Medicaid beneficiary’s 

eligibility status, the dates of service, and the types of service that were provided. 

 

LEs are required to ensure ACIS providers meet minimum documentation standards and cooperate in 

any evaluation activities by DHMH, CMS, or their contractors.  The state assures that there is no 

duplication of federal funding and the state has processes in place to ensure there is no duplication of 

federal funding. 


